B 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under saction 501(c), 527, or 4847(a){1) of the Interna! Revenue Code (except prlvate ffundaﬂnns)

P Do not enter social security numbers on this form as it may he made pubh

Dapar!msnl of the Treasury

Inspectlon ©

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs. gov/formsgn

A Forthe 2016 calendar year, or tax year beginning and ending

8 Checkif applicable: [C Name of organization Family Service of Middletown Ohio |P Employer identification number
D Address change Doing business as == 31-1023843

D Nama change Number and strest {(or P.O. box if matl is not delivarad ta straat address) Roam/suite E Telephone number

[X] tital retum 555 N VERITY PARKWAY (513)423-4637

El Anal reumeminated City or town, state or province, countty, and ZIP or foreign postal code
[] Amendedretuem  MIDDLETOWN, OH 45042
D Application pending F Name and address of principal office MAURICE MAXWELL

G Grossreceipts3 757 ,575.

55 N VERITY PARKWAY MIDDLETOWN, OH 450

H(a) Isthis a group ratum for subordinates? DYesD No

4'2% H{b) Are il subordinales included? DYes[:] No

Tax-exempt status: 13 501(c)(3)_ Flsowey e gnsentno) [ Jasazmnyor [ 1523k J.

J website: Pywww. £fsmiddletown.org

fr"No,” aftach a list. {see instructions)
H(c) Group exemption number P>

K Form of organization: D Corporatlon E[Trust DAssnclauon [zlother »

on—profitl L Yearofformation: 1 983 TM Slale of legal domiciler OH

Summary

1 Briefly describe the organization's mission or most significant activities:
2 Providing emergency assistance to individuals
5 and families in need with food and essential non-food items.
5 2 Check this box P> D If the organization discontinued its aperations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) . . . . ... . ... ... 3 8
o | 4 Number of independent voting members of the goveming body (Part Vi, line1b). .. . . ... 4 8
é 5 Total number of individuals employed in calendar year 2016 (PartV,#ne2a). .. .. .. ... 5 0
2 | 6 Tofal number of volunteers (estimateifnecessary). . . . . . . . .. .. ... L. 6 35
2 7a Tolal unrelated business revenue from Part VI, column (G), line 42 . —— . . . . . . .. .. ..o .. 7a 0.
b Net unrelated business taxable income from Form 990-T.-line” m ................. 7b 0.
\/EGEW - Prior Year Current Year
8 Contributions and grants (Part Vill, ing 1h) . AN 7. . . .. 635,997. 756,302,
| 9 Program senice revenue {Part Vili, ling 2g) / 09 )Q\?}
§ 10 Investment income (Part VIll, column (PS Fines 3, 4 'a\nd 7@) .......
2 | 11 Other revenue (Part VIIl, column (A), lin 5,,ed ec 9c 10c, andTE) - - 10,310. 1,023.
12 Total revenue — add lines 8 through 11 (must equat: Part.Vlfl,ﬁg[h}nn _Sx .. 646 ,307. 757,325.
43 Granis and similar amounts paid (Part IX, c\olumn (A)‘ h?es—1‘3) ........... 600,000.
14 Benefits paid to or for members (Part IX, column'(A), ine4) . . . . . . .. - 79,345.
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), hnes 5—10) Ce 43,146,
§ 16a Professicnal fundraising fees (Part IX, column (A),linette) . . . . .. . . .. ...
2 b Total fundralsing expenses (Part X, column (D), line 25)p>
i | 17 Other expenses (Part X, column (A), fines 11a-11d, 116-24e) . . . .. .. ... .. 42,968,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25). . . . . . . 765,459.
19 Revenue less expenses. Subtractline 18framine12 . . . . . . . . . . . ... _. 646,307. -8,134.
58 Beginning of Current Year End of Year
48] 20 Totalassets (PartX,line16). . . . . . .. .. .. ... ... L.
‘ 25| 21 Totalliabilities (PartX, ine26) . . . . . <. . ... ... ...
23| 22 _Net assets or fund balances Subtract line 21 from fine20 . . . . . . . . .

>

Signdiure of officer

Sign
Here| » MAURICE MAXWELL, CEO

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D it {PTIN
Pr eparer sell-employed
Use Only P Firm's name Firm's EIN B

P Firm's address Phane no

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... D Yes E] No

SCANNED 0CT 0 3 2018

For Paperwork Reduction Act Notice, see the separate Instructions.
UYA

Form 990 (2016)
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Fom1990(2016) Fanmily Sexrvice of Middletown Ohio Area 31-1023843 Page 2

# Statement of Program Service Accomplishments
Check if Schedule O cantains arespanse or nate toany lineinthisParttt . . _ . . .. . . . S D

1

Briefly describe the organization's mission:

The mission of Family Service of Middletown is to serve our community.
Providing emergency assistance to individuals and families in need
with food, essential non-food items.

Did the organization undertake any significant program senvices during the year which were not listed on the

prior Foom 980 or 990-EZ?2. . . . . . . ... ... e e e e e e e e e e e e e e e e e e D Yes [)ﬂ No
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducling, or make significant changes in how it conducts, any program

SEIVICEST . o & . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e .. .I:IYes [}ﬂ No
If "Yes,"” describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(¢)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to athers,

the total expenses, and revenue, if any, for each program service reported.

(Code ) (Expenses$ 252,715 . including grants of § ) (Revenue $ )
DISTRIBUTED EMERGENCY FOOD ASSISTANCE

AND NON-FOOD NECESSITIES IN 2016 TO 20,533 INDIVIDUALS IN

9,320 HOUSEHOLDS LIVING AT OR BELOW 200% OF THE

POVERTY LINE AS DEFINED BY THE USDA

4b (Code: ) (Expenses $ Including grants of § ) (Revenue $ )

4c (Code: ) (Expenses § including grants of § ) (Revenue $ }

4d Other program services (Describe in Schedule O.)

(Expenses $ includmg grants of $ ) {Revenue $ )

4e Total program service expenses P> 252,715.

UYAa

Form 990 (2016)
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Formggn(zms) Family Serxvice of Middletown Ohio Area
ERL2 Checklist of Required Schedules

Yes

No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . ... ... ...

Is the arganization required to complete Schedufe B, Schedule of Contnbutors (seeinstructions)? . . . . . ... ...

i

Did the organization engage in direct or indirect political campaign actiaties on behalf of or in opposition to
candidates for public office? K "Yes,"complete Schedule C, Part! . . . . . _ . . . . . . . .. e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . . .. .

Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,"” complete Schedule C
Partlll . . . o e e e e e e e e e e e e e e e e e e

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Part! . . . .. . ... .. ..... e e e e e e e e e e e e

Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,"” complete Schedule D, Part . . . . . . . . . .. ...

Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . .. . e e e e e e e e e e e e e e

Did the organization report an amount in Part X, kne 21, for escrow or custadial account liability; serve as a
custodlan for amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? i "Yes,” complete Schedule D, Part iV . _ . . . . . .. . ... e e e e e e e

Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . . .. .. ..

10

]

If the arganization's answer to any of the following questions is ‘Yes," then complete Schedule D, Parts VI,

VI, VIlL, 1X, or X as applicable.

Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? # °Yes,”

complele Schedule D, Part VI . . . . . . . . ... ... ........ e e e e e e e e e e e

11a

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Pant X, fine 167 If "Yes," complete Schedule D, PartVIf . . . . . . . . . . . . . . . . .. ...

11b

Did the organization report an arnount far investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, PartVIlll. . . . . . . . . . . . .. .« ... ...

11c

Drd the organization report an amount for other assets in Part X, line 15 that 1s 5% or mare of its total assets

reported in Part X, fine 162 if "Yes," complete Schedule D, Part IX. . . . . . . . . . . . o e e
Did the organization report an amount for other fiabilittes in Part X, line 25? if "Yes,” complete Schedule D, PartX. . . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XIand XUl . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolldated, independent audited financial statements for the tax year? If “Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . ... ..
Is the arganization a school described in section 170(b)}{(1)(A)(i)? i "Yes,” complete Schedule £ . . . . . . . . . . ... ..
Did the arganization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundralsing, business, investment, and program service activitles outside the United States, or aggregate

foretgn investments valued at $100,000 or more? Jf "Yes," complete Schedule F, Partsfand V. . . . . . . . ... .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to ar

far any foreign organization? f "Yes,” complete Schedule F, Partsland IV. . . . . . . . . . . . . ... ...
Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistanca to or for fareign Individuals? /f "Yes,” complete Schedule F, Partsiiand V. . . . . . . .. .. .. ...
Did the organizatian report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. ... ...
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, tines 1c and 8a? Iif "Yes,"complete Schedule G, Part§f . . . . . . .. .. .. .. . ... ... ..

DId the organization repart mare than $15,000 of gross income from gaming activities on Part VI, line 9a?

11d

11e

11f
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If "Yes,” complete Schedule G, Partlll . . . . . . . . . . . o ..o oLl e e e
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Form 920 (2016) Family Service of Middletown Ohio Area

31-1023843 Page 4

Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilities?  "Yes,” complete Schedule H . . . . . . . . . . . . ... .. .. 20a X
b If“Yes,” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, calumn (A), ine 1? i "Yes,” complete Schedule |, Parts land il . . . . . . . . . .. 21 X
22 Did the organlization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts land flf. . . . _ . . . . ... ... ... ... 2| X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I7Yes,"complete Schedulo J . . . . . . .. L . . e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt band issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 {f "Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,"gotoline 25a . . . . . . . . . . . . . . . ... 24a X
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
todefease anytax-exemptbonds? . . . . . . ... L. L oL L e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . .. 24d
25a  Sectlon 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes,” complete Schedule L, Partl . . . . . . . ... . .. 252 X
b s this organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?
If"Yes,"complete Schedule L, Part{. . . . . . . . . v o v o e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partll . . . . . . . . . .. . .. . e e 26 X
27 D the organization provide a grant ot other assistance to an officer, director, trustee, key employee,
substantial contributor or emplayee thereof, a grant selection committee member, or to a 35% contralled
antity or family member of any of these persons? ¥ "Yes,” complete Schedule L, Part il . . . . .. ... .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? I "Yes,” complete Schedufe L, PartfV/ . . . .. . ... ... 28a
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes,” complete
Schedule L, PartlV . . . . . L e e e e e e e e e e e e e e e e e e e e e e 28b
c Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedulel, Partlv. . _ . . . . . . . ... ... 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? I "Yes,” complete ScheduleM. . . . . . _ . . . .. 29 | X
30  Did the organization receive contributjons of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . L L L. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? #f "Yes,” complete Schedule N,
Parti. . . .. . ... e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? # "Yes," complete Schedufe N,
Partll  © . e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"compiste Schedule R, Part! . . . . . . . . . . . . . . .. ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If °Yes," complete Schedule R, Part H, i,
orlV,and Part V,Ine 1 . . . . .« . . . e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . . . . . . . . . . . . .. ... .. .. 35a X
b 1f "Yes" toline 35a, did ihe organization receive any payment from or engage in any ransaction with a
controlled entity within the meaning of section 512(b)(13)? f “Yes," complete Schedule R, Part V., line2 . . .. . ... 35b
36  Sectlon 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,”, complete Schedule R, PartV,line 2 . . . . . . . . .. . .. ... ... ... .... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vil . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers arerequired tocomplete Schedule O . . . . . . . . . v v v v v o L . 38 | X
UYA Form 990 (2016)




Form 990 (2016) Family Service of Middletown OChio Area 31-1023843 Pege 5
Statements Regarding Other IRS Filings and Tax Compliance

: Check if Schedule O contains a response or note to any lineinthisPart v . . . . _ . . . . .. _ . .. ...__... [
Yes| No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. .. .. 1a 0
Enter the number of Farms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . . . . . _ . 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) winnings toprizewinners?. . . . . . . .. ... L L Lo L. e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of YWage and Tax
Statements, filed for the calendar year ending with or within the year covered bythisretumn . . . . . . . [2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . . . .
3 a Did the arganization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. R | | X
b If"Yes,” has it filed a Form 990-T for this year? If "No"fo line 3b, provide an expfanationin Schedule © . . . . . . . . ... 3b
4 a Atanytime during the calendar year, did the organization have an interest i, or a signature or other authority
! over, a financial account in a foreign country {such as a bank account, securities account, or other financial
‘ ACCOUND? .+« o o o v e e e e e e e e e e e e 4a X
b If"Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
‘ 5a Was the arganization a party to a prohibited tax shelter transaction at any ime dunngthetaxyear? . . . . . . .. ... .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?. . . . . . . . . . .. 5b X
c If"Yes,"toline Saor 5b, did theorganization file Form 8886-T? . . . . . . . . . . .« . i v i v vt et e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . .. ...| 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were nottaxdeductible? . . . . . . . ... oo Lo oL L. e e e e LN 6b
7 Organizations that may receive deductible contributions under section 170{c).
‘ a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . . . . . . . L L L L L L e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . - . . . .. . .. .l b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form8282? . . . .. . .. .. .. .. e e e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... .... I 7d l 0
e Did the arganization receive any funds, directiy or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, dlrectly or indlrectly, on a personal benefitcontract? . . . . . . . ... .. 7f X
‘ g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . | 7g X
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1028-C? . . | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytimeduringtheyear?. . . - . . . . . ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966?. . . . . . . . .. ... .. .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... .. 9b X
10 Sectlon §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line %2 . . . . . . . .. ..o 10al
b Gross recelpts, included on Form 990, Part VIli, line 12, for public use of club facilittes . . . - . . . . . 10bl
1 Section 501(c){12) organizations. Enter:
a Grossincomefrommembersarshareholders. . - - . . . . . .. L. oL L Lo o 113
b  Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . . . . . . L oL L Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Form 1041? 12a
b If"Yes," enter the amount of tax-exempt Interest recelved or accrued dunngtheyear. . . . . . . . . . . h2b
13 Sectlon 501{c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . .. . ... .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required ta maintain by the states in which
the organization is ficensed to issue qualified healthplans . . . . . . ... .. ... . ....... 13h
c Entertheamountofreservesonhand . . . . . ... ... oL Lol o Lol 13c
14 a  Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . .. .. .. ... ... 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . . .. 14b

UYA Form 990 (2016)




Form 990 (2016) Family Service of Middletown Ohio Area 31-1023843 Page &
Governance, Management, and Disclosure Foreach “Yes” response ta fines 2 through 7b helow, and for a "No™
response lo line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoanylineinthis Pant Vi . . . . . . . . . . . . . . . @ e E_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . . . . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or simifar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . . . . . . . . L. L. L. L. Lo e e

3 Did the organization delegate contro) over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? . . . . .. . ..

4  Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed?. . . . . . - .

5  Did the arganization become aware during the year of a significant diversion of the organization's assets?. . . . . . ... ..

6

7

L]

Dl |t

Did the organization have members or stockholders? . - . . . . . .. L L Ll L L e
a Did the aorganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemming body? . . . . . . .. L L L L L e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons atherthanthe govemingbody?. - . . . . . . .. .0 Lo oL Lo Lo, ()
8  Did the organlzation contemparaneocusly document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . ... .. ........... e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . .. ... ... ..., .| 8

Moo (MM M

™[

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes", provide the names and addresses in Schedule O, , . . ., . . .. ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . .. .. .. ... e e e e e e e 10a X
b If"Yes," did the organization have written pdicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12 a Did the orgamization have a written conflict of interest paltey? /£ “"No,"gotoline13 . . . . . . . . . . . . . . . ... 12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule Ohow thiswasdone . . . . . . . . . . .« . . L L e e ... {12
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . L L L e e 13
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . .. ... .. ... .. ... 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Ditector, or top managementoffictal. . . . . . . . . . .. ..o 00000l L . 15a

L R

b

b Other officers or key employees of theorganization . . . . . . . .. .. .. L Lo oo 15b
if "Yes" toline 15a or 15b, describe the process in Schedule O (see instructions).
16 a Dud the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangernent
with ataxableentty during the year? . . . . . « . . - o i i i i e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . . . . . . . . . L ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check alf that apply.
I:] Own website E] Ancther's website [ﬂ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the crganization made its govering documents, conflict of intetest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p» (513) 423-4637
MAURICE MAXWELL 555 N VERITY PARKWAY MIDDLETOWN, OH 45042
. uva Form 990 (2016}




Form 050 (2016) Family Service of Middletown Ohio Area 31-1023843 Page 7
JEEAII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseor notefo any lineinthisPart VW . . . . .. ... ... . .. . .... .. [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definintion of "key employee."

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the arganization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(€)
. (A (8) Position (0) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
haurs per | poy unless person Is both an | compensation oompensation from amount of
wesk (st any officer and a director/trustes) from related other
hours for - p——— = the organizations compengation
related | 5 _% 3 2 5 3 = g organization (W-2/1098-MISC) from the
organizations| 3 5| 5|8 [e |3 )
below dotted % é g '§_ E g’ 8 | (HESMSG :f:n ,::::;
fine} S. 5 § g organizations
8| & 2
" 8
(1) MAURICE MAXWELL 40.00
CEO X 29,793.
(2) JEFF JEHLE 01.00
PRESIDENT X
(3) KEN TUCKER 01.00
BOARD MEMBER X
(4) BILL. LIAS 01.00
Treasurer X
(5) VICTORIA BURNS 01.00
BOARD MEMBER X
(6) ROBERT THOMAS 01.00
BOARD MEMBER X
{7) CELESTE DIDDLICK 01.00
BOARD MEMBER X
(8)
(9)
(10)
(11)
(12)
(13)
(19

UYA Form 990 (2016)



Form 830 (2016) Family Service of Middletown Ohio Axea 31-1023843 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinved)

€)
{A} (8) Position (D) (E) (F)
Name and title Average | (do not check more than one Repartable Reportable Estimated
hours per | pox, unlese persan Is both an | Compensation | compensations from amount of
week (itsLany officer and a directorftrustee) from refated other
houwrs for  pe——r— =T - the organizations campensation
related | 5 §. 2 ‘g 23 % § organization (W21099-MISC) from the
organizations, g g g - s g ﬁ @ | (W21099-MISC) organization
below dotted & & § 218g and related
line) g = ‘é % organizations
g g
A
(15)
(16)
(17 )
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
tb Subsotal . ... L > 29,793.
¢ Total from continuation sheets to Part Vi, SectionA . . | | | >
d Tofal (addlinestbanddc) . . .. . ... . ... ..... .. ... . »| 29,793,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes," complete Schedule J for such individual . . . . . . . . ... . . _ ... .. 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?  if "Yes, " complete Schedule J for such

individual . . .. L e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If "Yes,” complete Schedule J for such person. . . . . . .. . . .. 5 !
i

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s

tax year.

(B)

A) (€)
Name and business address Description of services Compensaton

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp

UYA Form 990 (2016)




Fom §90 (2016) Family Service of Middletown Ohio Area

v

31-1023843 Page 9

Statement of Revenue

Check)f Schedule O contains a response or note to any line in this Part Vil

(A

Total revenue

{(B)
Related or exempt
function revenue

[
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sectlons 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

b - - N+ I -

T a

Federated campaigns . . . . . .. ... 1a] 114,375.
Membershipdues. . . . . .. .. ... 1b
Fundraisingevents . . . . . . .. .. 1e
Related organizations . . . . . . .. 1d
Government grants (contributions) . . . . 11e
All other contributions, gifts, grants,
and simifar amounts not included above. . |1f| 640,654 .
Nongcash contributions included in lines 1a-1:: $| 602, 630 .

Total. Add fines1a—1f. . . . . ... ... T

1,273.

756,302,

Program Service Revenue

2a

R ™o a 6 o

Busliness Code

Ali other program service revenue . . . . . .

Total. Addlines2a-2F . . .. ... . ... ....... >

Other Revenue

6a

o

7a

8a

b Less: directexpenses . . . .

Investment income (including dividends, interest,
andother similaramounts). . . . . . . .. ... ... ..

Income from Investment of tax-exempt bond proceeds . . - .

\A A4

Royalties « - - « .« . o o L.

(i} Reat () Personat

Gross rents
Less: rental expenses
Rental income or (loss)

Netrentalincome or (loss) - - . - < . « o <\ o .. >

Gross amount from sales of (i) Securities (i) Other
assets other than inventory
Less' cost or other basis
and sales expenses -
Gainar (loss) - - - -

Netgainorloss) . . . . . . .

Gross income from fundraising

events (notincluding§_ 602 , 630 .
of contributions reported on line 1c).
SeePartiV,line18 - . . . . . ... .. a 1,273.

Net income or (loss) from fundraising events -

Gross income from gaming activities.
SeePartiV,line1g . . . . . . .. .. a
Less: direct expenses - .
Net income or (loss) from gaming activities

Gross sales of inventary, less
refurns and allowances . - . . . . . . a
Less: costofgoodssod. . . - . . - b|
Net Income or (loss) from sales inventory .

Miscellaneous Revenue Business Code

0

0

0

Allotherrevenue - - - . . . . . . .

Total. Addlines 11211d - « - « v v o v v e >

Total revenue. See instructions. . . . . .

757,325,

UYA

Form 990 (2016)



Form980(2016) Family Service of Middletown Ohio Area
318V @ Statement of Functional Expenses
Section 501(c)(3) and 601(c){4) organizations must complete aft columns. All other organizations must complete column (A).

31-1023843 Page 10

Check if Schedule O containg a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, 8b, 9b, A (B) (c) (D)
Total expenses Program service Management and Fundreising
and 10b of Part Vili. axp g 1 exp o
1 Grants and other assistance to domestic organizations
and domestic govemments. See PartiV, ine 21.
2 Grants and other assistance to domestic i
individuals SeePartV,hne22 . . ........... 600,000. 600,000.
3 Grants and other assistance to foreign arganizations,
foreign governments, and foreign individuals. See Part IV,
nes15and16 . . . . . ... .. ..., ‘
4 Benefitspaidtoorformembers . . . . ....... 79,345, 79,345, ‘
§ Compensalion of cument officers, directors, trustees, ‘
andkeyemployees . . . . .. .. ... ... !
6 Compensation not included above, to disqualified persons
(as defined under sectton 4958(f)(1)) and persons
described in section 4958(c)(3)B) . . . . . . . . .. 1
7 Othersalarfiesandwages . . . . . .. ... ...
8 Pension plan accruals and contributions (include section
401(k) and 403(b} employer contributions) . . . . . . . . '
9 Otheremployeebenefits. . . . . . . . . ... ... .. 25,512, 25,512,
10 Payoll1aXes - . « - . . v oo e 17,634. 17,634.
11 Fees for services (non-employees):
a Management . . . . . ... ... oL
blegal. . ... ... ... |
€ Accounting . . .. ... ..o
dilobbying . . . . . . . oo e
e Professional fundraising services. See Part IV, line 17.. . .
f investment managementfees . . . . . e e
9 Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) . . . .
12 Advettisingandpromotion . . . . ... .. .. ...
13 OffiCeeXPEnSES. - - « « v -« v i e e e 33,178, 33,178. ;
14  |nformationtechnology. . . . . . . . ... .. ...
18 Royalties . . . . ... ... .. ... ...
1 Oceupancy. . . . ... ... ... ...
17 Travel . . - . . . ... .. ..
18 Payments of travel or entertainment expenses for any : ‘
federal, state, or local publicofficials . . . . . .. .. .. i ‘
19 Conferences, conventions, and meetings . . . . . . . . i
20 Interest. . . - . ... e e e i
21 Paymentstoaffliates . . . . . . ... .. .. .. .. 1
22 Depreciation, depletion, and amortization . . . . . . !
23 |nsurance. . . . . . . . e e e 9,790. 9,790. '
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, columnn (A) amount, list line 24e .
expenses on Schedule 0.) !
a In—kind Distributions
b 9
c i
d
e All other expenses i
25 Total functionat expenses. Add lines 1 through 24e 765,459. 679,345, 86,114,
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation. Check
here » [ ] if following SOP 98-2 (ASC 958-720) . . . . . '
uva Form 990 (2016) '



Form 990 (2016), Family Service of Middletown Ohio Area

I Balance Sheet

31-1023843 Page 11

Check if Schedule O contains a response or note to any line in this Part X

1]

®

(A)
Beginning of year End of year
1 Cash—non-dinterestbearing. . . . . . . . . . . .. L e -13,114.] 1 6,180.
2 Savings andtemporarycashinvestments . . . . . . .. ... ... L. ... 2
3 Pledges andgrantsreceivable,net . . . . . .. ... oL L L. 3
4 Accountsreceivable, net. . . . . . . .. ... 4,310 4
5 Loans and other receivables from current and farmer officers, directors, trustees, key employees, |, © - . ' . | j
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . . .. . . 5
6 Loans and other receivables from other disqualified persons (as defined under . ;' to A ' .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting - o : . |
employers and sponsoring organizations of section 501(c)(9) voluntary employees' | - e, -3
" beneficiary organizations {see instructions). ’ Lo L
° Complete Part lof ScheduleL. . . . . . . . .. ... ... ... . ........... 6
3 7 Notesandloansreceivable,net . . . . . . .. .. L. 7
< 8 Inventoriesforsaleoruse . . . . . . . .. ..., ]
9 Prepaid expenses and deferred charges . . . . . . . . . . u oot e 13,436.| 9 13,438.
10 a Land, buildings, and equipment: cost or o R ,|' T
other basis. Complete Part Vi of ScheduleD . . . .. .. .. .. 104 76,1631 .o RS
b Less: accumulated depreciation . . . . . . . . ... .. ... . 100 32,928 18,724.] 10c 43,235.
11 Investments — publiclytraded securites . . . . . .. . . ... ... .. ... ... e 1
12 Investments — other secunties. SeePart IV, linet1. . . . . . . . . . ... ... . .... 12
13 Investments — program-related. See Part IV, ine 11. . . . . . . . . .. 13 30,256.
14 intangibleassets . . . . . . . . ... 14
15 Otherassets. SeePart!V,ne11. . . . . . . .. .. .. ... ... ... ..., . 1,500.[15 1,500,
16 Total assets. Add lines 1 through 15 (mustequalline34). . . . . . . ... ... .. .... 24 ,856.] 16 94,609.
17  Accounts payable and acCrued eXpenses . . . . . . . ... .. e e 114,420.| 17 168,198.
18 Grantspayable . . . . . .. ... e 18
19 Deferredrevenue . . . . . . . . . . . L L e e e 19
» |20 Tax-exemptbondliabilies . ... . ... ... ..... ........ ..... 20
-g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . .. ... ... 21
% 22 loans and other payables to current and former officers, directors, trustees, key employees, R Y L e w‘]
) highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. . . . 22
~ 23 secured mortgages and notes payable to unrelated third parties . . . . . .. ... ... ... 13,438.) 23 13,438.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. .. ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties, and other liabilites | W I ", l
not included on lines 17-24), Complete Part X of ScheduleD. . . . . . . .. ... . .... 25
26 _ Total liabilities. Addlines 17through25 . . . . . . . . . . . . . . o v, 127,858.| 26 181,636.
2 Organizations that follow SFAS 117 (ASC 958), check here B> [X] and complete lines 27 |- ~ .. o I O A
e through 29, and lines 33 and 34. RNEUCIT St R
'—; 27 Unrestricted netassets . . . . . . . ... ..o -103,134.| 27 103,134.
0 )28 Temporarilyrestricted NetassetS . . . . . . . .ot et e 7,298.| 28 7,298.
.g 29 Permanentlyrestricted netassets . . . . . . . . .. ... L Lo 29
u:_'_ Organizations that do not follow SFAS 117 (ASC 958), check here P> D and complete f ) o : - : TR
5 lines 30 through 34. o . e e
& (30 Capital stock or trust pnncipal, orcurrentfunds . . . . . ... ..o L L, 30
3’, 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ... ... ... 3
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. .. .. .. 32
% [33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... -95,836.| 33 110,432,
Z |34 Total liabilites and net assets/ffund balances . . . . . . . . . ... . 32,022.| 34 292,068.
UYA Form 990 (2016)



Form 990 (2016) Family Service of Middletown Ohio Area

31-1023843 Pags 12

Reconciliation of Net Assets

Check if Schedule O contalns a response or notetoany bneinthis Part Xt . . . . . . . . _ . ..

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . - .

e ~NOOGD WON

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine

33, column (B)) . L L e e e e e e e e e e e

Total revenue (must equal Part VIIl, column (A),line12) . . . .. . . .. . .. .. ... ... ...,
Total expenses (must equal Part IX, column (A),fine25). . . . . . . .. . ... L. L.
Revenue less expenses. Sublractline2fromliine1 . . . . . . . . .. .. . ... . . L. ...

Net unrealized gains (losses}oninvestments . . . . . .. . . ... ... . L ...
Donated services and use of facilities . . . . . ... ... ... L L ...
Investmentexpenses . . . . . . L. L L L. L L e e e e e
Prorperiodadjustments. . . . .. . ... L L L oo
Other changes in net assets or fund balances (explain in Schedute©) . . . . .. ... ... ...

.o 757,325,
.12 765,459.
.. |13 -8,134.

LET @ Sl Financlal Statements and Reporting
Check if Schedule O contalns a response or note toany lineinthisPart XIL, . . . . . ... .. ..

1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual D Other

If the organization changed its method of accaunting from a prior year or checked "Other,” explain in Schedule O.

If "Yes," check a box below to mdicate whether the financia! statements for the year were compiled or reviewed on a separate

basis, consolidated basis, or both"

D Separate basis E] Consolidated basis {ZI Both consolldated and separate basis
b Were the arganization's financial statements audited by an independent accountant? . . . . . .. ..
If "Yes," check a box below to indicate whether the financia) statements for the year were audited on a separate basis, consolidated

basis, or bath:

[:] Separate basis |:] Consolidated basis [}:{] Both consdlidated and separate basis

¢ If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibflity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . (. o i i e e

b If"Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

............ 2a | X

............ 2| X

2c

........... 3a X

............ 3b

uYAa
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| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer Identification number

Family Service of Middletown Ohioc Area 31-1023843

IEII Reason for Public Charity Status(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is* (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b){(1){A)(i). /“
2 [[] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) O
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}{vi). (Complete Part 1l.)

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[T] An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o

o o,

1]

f Enter the number of supported organizations . . . . . ... .. ... ... ... . ... ... .. ... ... I__—_—|
g Provide the following information about the supported organization(s).
() Name of supportedorganization (I EIN (ilf) Type of organization |(iv) Is the organization| {v)Amount of monetary {vl} Amount of
(descnbed on hines 1-10 |listed in your governing support (see other support (see
above (ses Instructions)) document? Instructions) Instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total R AR SRIDETN N SR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990 £2) 2016 Family Service of Middletown Ohio Area 31-1023843 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p| (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . . 930,142 .0,413,254.1958,440.1635,997./756,302.4,694,135.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1through3 . . . ... 930,142.0,413,254.1958,440.1635,997.1756,302.14,694,135.
5 The portion of total contributions by R T N N A T i
each person (other than a | Y AL NN ) Y
governmental  unit or  publicly |-
supported organization) included on f
line 1 that exceeds 2% of the amount CLeT
shown on line 11, column (f) . . . ... o
6  Public support. Subtract line 5 from line 4 i *
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromlined........... 930,142 .5,413,254.[958,440./635,997.|756,302.}4,694,135.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . ... .........
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . .. ... ...
10  Other income. Do not include gain or |
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......

g oo st - J4,694,135.

11 Total support. Add lines 7 through 10 [ 3 77t e e Py e - e S ot h e i 3 T n 1,694,135,
12  Gross receipts from related activities, etc. (see lnstructlons) 12 l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . . ... .. ... .. .. . .. .. e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . .. . . 14 100.00%
15  Public support percentage from 2015 Schedule A, Partil, line14 . . . . .. ... ... ... ... 15 %
16 a 33 Y3 % support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . ... .......... > X
b 33 1/3 % support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .... .. » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . ... ... L e e » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFGaniZation. . . . . . . . . L L. e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . . . . L L e e » M

ura Schedule A (Form 990 or 990-EZ) 2016
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B Support Schedule for Organizations Described Iin Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part/l|.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in)p | (a)2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees /
received. (Do notinclude any "unususl grants."}
2 Gross receipts from admissions, merchandise ’
sold or services performed, or facilities
furnished in anv activily that is related to the /
organization's fax-exempt purpose - . . . . .
3  Grossreceipts fromactwities that are notan . . /
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid /
toor expended on its behalf _ . . . ..
5  The value of services or facilities /
fumished by a governmental unit to the
organization without charge . . . . . . . /
€ Total. Addlines 1through5 ... . 7/
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . .

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addhnes7aand7b . . . ...... /

8  Public support (Subtract line 7c from
line6.). . . .. ... ... ..... /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p| (2)2012 (b)2013 {c) 2014 {d) 2015 {e} 2016 (f) Total
9 Amounts fromline6. .. . f
10a Gross income from Interest, deends
payments received on securities loans, rents,
royalties and income from similar sources. . .

b Unrelated business taxable income (less /
/

section 611 taxes) from businesses
acquired after June 30, 1975 . . _ . ..
¢ Addlines 10aand 10b .. ... ..
11 Netincome from unrelated buslness /

aclivities not included in line 10b, whether
or nof the business is regularly carried on
12 Other income. Do not include gain or /

loss from the sale of capital assets
(ExplaininPartVL) . . ... . ...

13  Total support. (Add lines 9, 10c, 11, /
and 12.). C e e e
14  First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check this hoxandstophere . . . . . .. ./ .. . ... ... ., LA {
Section C. Computation of Public Support Percentage / [
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . .. 15 % 5
16  Public support percentage from 2015 Schedule A, Partifl,line15 . . .. ... ... ... . 116 %
Section D. Computation of Investment Income Percehtage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . . | 17 %
18 Investment income percentage from 2015 SchedulefA, Part Ill, line 17 . . . . . .. 18 %

19a 33 13 % support test-2016. If the organization did/not check the box on Ilne 14, and Ilne 15 is more than 33% %, and line
line 17 is not more than 33413 %, check this box and stop here.The organization qualifies as a publicly supported organization® []

b 33113 % support test—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 3%, and
tine 18 is not more than 3313 %, check this box and stop here.The organization quatifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [
UYA Schedule A (Form 930 or 990-EZ) 2016
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31-1023843 Peged

Supporting Organizations

(Compiete oniy if you checked a box in iine 1Z on Part i. if you checked i2a of Part I, compiete Seciiors A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No,” describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? Jf
"Yes" and if you chacked 12a or 12b in Part I, answer (b) and (c) below.

Did the crganization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if appficable). Also, provide defail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(#) the authority under the organization's organizing docurment authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the arganizing document).

Typo | or Type lonly.  Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

Substitutions only. Was the substtution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organizaticn's supported organizations? If "Yes," provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(defined in section 4958(c)}(3)}(C)), a family member of a substantial confributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part ! of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part I of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundalion managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type }i non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ha

5b

5c¢

9a

gb

9c

10a

10b

UYA
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Supporting Organizations (confinued)

Yes { No

11 Has the organization accepted a gift or contribution from any aof the following persons?
4 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Sectlon B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organizaiion operate for the benefit of any supported organization other than the supported
orgarnization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1| Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trusiees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
orgamzation’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if} serving on the governing body of a supporied organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a [] The organization safisfied the Activities Test. Complete line 2 below.
b U The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ UThe organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially ait of the organization's aclivities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive?If “Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities. 2a

b Did the actities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizalions? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations7if "Yes, " describe in Part Vi the role played by the organization in this regand. 3b

UYA Schedule A (Form 990 or 390-EZ) 2016
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mType lil Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.
See instructions. Al other Type lll non-functionally integrated supporting organizafions must complete Sections A through E,

Section A - Adjusted Net Income

i (B) Current Year
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

W=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemaent, conservation, or
maintenance of property held for production of income (see instructions)

(-2

7 Other expenses {see instruclions)

~

8 Adjusted Net Income (subfracl lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

€ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blackage or other
factors (explain in detai! in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O~ o) O =

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Colump A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

GBI IN] =

6 Distributable Amount. Subfract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 [_] Check here if the current year is the organization’s first as a non-funclionally-integrated Type Il supporting organization (see

instructions).

UYA
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31-1023843 Page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

XD IN O b

Distributions o attentive supported organizations to which the organization is responsive
(provide details in Part VI). See insfructions.

0w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distributlon Allocations (see instructions)

(ii)
Underdistributions
Pre-2016

Q]
Excess Distributions

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V1). See instr,

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013 . . .

d From2014 . . . .. .

e From2016 . ... ...

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h_ Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
__j Remainder. Subiract hines 3g, 3h, and 3i from 3.

4  Distributions for 2016 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from fine 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b Excessfrom2013 . ... ..
¢ Excessfrom2014 . . .. ..
d Excessfrom2015 . ... ..
e Excessfrom2016 ... ...
UYa Scheduls A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b;
Part 11l line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

UYA Schedule A (Form 990 or 990-E2) 2016




SCHEDULE D Supplemental Financial Statements | _oms No. 15450047

| {Form 990) » Complete if the organization answered "Yes" to Form 890,
‘ Part IV, line 6, 7, 8, 9, 10, 41a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedute D (Form 890) and its instructions is at www.Irs.gov/form390. Inspection
| Name of the organization Emplayer ldentificatlon numher
Family Service of Middletown Ohio Area 31-1023843
my Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part [V, line 6.
{a) Donor advised funds (b) Funds and other accounis

Total number atendofyear . . . . ... ...
Aggregate value of contributions to (during year).
Aggregate value of grants from (duringyear) . . . . . .
Aggregate valueatendofyear . . . . ... ... ..
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusive legal contraf? . . . . .. .. ... ..o oL e e e D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning impermissible
privatebenefit? . . . . . . .. ... Lo oL, S [:] Yes []No
Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or aducation) D Preservation of historically important tand area
l:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

A bW =

of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. .. ... L0 oo e . . 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... .. e 2b
‘ ¢ Number of conservation easements on a certified historic structure includedin@@) . . . .. ... ... 2c
d Number of conservation easements Included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National Reglster . . . . .. e e e e e e e e e e e e e e 2d

organizatfon during the tax year b

4 Number of states where property subject ta conservation easement is located »
‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
| and enforcement of the conservation easementsitholds? . . . . . . . . . . .. . ... Lo oo d e EI Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
! and section 1T70(R)ANBHINT - « « « « « o o e e e e e e e e e . [Jves [ine
9 In Part Xifl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.
b if the organization efected, as permitted under SFAS 116 (ASC 958), ta repart in its revenue statement and balance sheet works of art,
| historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
() Revenuainciudedon Form 980, PartVlilLime 1. . . . . . . . . . . . .. v i i e >3
(i) Assets included in Form 990, Part X e e e e .- P8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foflowing amounts
required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenuelincluded on Form 990, PartVill,line1. . . . . . . .. .. ... oo Lo .. 8

b Assetsincludedin Form980,Part X . . . . . . .« .. ... e e e e e e e e e e » 3
53; Paperwork Reductlon Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2016
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31-1023843 Page2

NEEAI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a [J
b ]

Usling the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
Public exhibition
Scholarly research

d D Loan or exchange programs

e E} Other

c D Preservation for future generations

4

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XL,

During the year, did the organization salicit or receive donations of art, historical treasures, or other stmllar assets to be sold to raise funds
rather than to be maintained as part of the organization'scollection? . . . . . . . . ... ... ..., . .. L., [:I Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o Qo0

2a

Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 980, Part X? .
If "Yes," explain the amangement in Part Xlit and complete the following table:

....DYes DNo

Amount
Beginning balance. . . . . . . L Lo e e e e e e e 1c
Additions during theyear. . . . . .. .. ... ... L0 L. R I [
Distributions duringtheyear . . . . . . . . . . . . . . .. o e e 1e
Ending balance . . . . . .. e e e e e e e e e 1if

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? .
If "Yes," explain the arrangement In Part X!Ii. Check here if the explanation has been providedinPart XIl . . . . . . . . .. .. .. ...
Endowment Funds.
Complete if the organization answered "Yes" on Faorm 990, Part IV, line 10.

3a

b
4

(a) Current year (b} Prior year {c} Two years back {(d) Three years back | (8) Faour years back

Beginning of year balance . . . .
Contributons . . . . . .. . .. .. ..
Net investrent earnings, gains, and
losses
Grants or scholarships

Other expenditures for facilities and

Programs . . . .. v .o v e e
Administrativeexpenses . . . . . . . ..

Endofyearbalance. . . . . . ... ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board deslgnated or quasi-endowment > %

Permanent endowment » %

Tempararily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ shoutd equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the -

organization by: Yes | No
(i) unrelatedargamizaions . . . . . .. L L L e e e e e e e e e 3a(i)

(f) relatedorganizations . . . . . . . .. o o e e e e e e e e e e e e e e e e e e e 3afil)

If "Yes” on 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. ... ... .. ........ 3b

Describe in Part X]H{ the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a)} Cost or other basls {b) Costor other basis {c) Accumulated {d) Book value
(Investment) (other} depreciation
1a Land
b Buildings
¢ Leasehold improvernents
d Equipment
! e Other

Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.)

UYA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Family Sexrvice of Middletown Ohio Area 31-1023843 Paged
-ELAYIN Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value {c} Method of valuation:
(Including name of securlty) Cost or end-of-year market valus

(1) Financialderivatives. . . . . . .. ... ... ... ... ...
{2) Closely-heldequityinterests . . . . . . . . . ... ... .......
(3) Other
(A)
(8)
©)
(D)
(E)
(F)
(]
(H}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments — Program Related. !
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Faorm 990, Part X, line 13.

{a) Description of investment {b) Book vatue {c} Method of valuation:
Cost or end-af-year market value

L)
(2)
(3)_
“
5}
{6)
N
8) _
(9)
Total. (Column (b) must equai Form 990, Part X, col. (B) ine 13.) »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.

(a) Dascripton {b) Book value

ar

(2)

@)

“

(5)

{6)

)

8}

@

Total. (Cofumn (b) must equal Form 930, Part X, col. {B) fine 15.) »

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
(2)

(3)
(4)

_{5)

_{6)

)

{8}

)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) b

2. Liablliity for uncertaln tax positions. In Part XIli, provide the text of the footnote to the organization’s financral statements that reparts the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X(ll
UYA Schedule D {Form 990) 2016




Schedule D (Fom 990) 2016 Family Sexrvice of Middletown Ohio Area
B9 Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.

31-1023843 Paged

Complete if the organization answered "Yes" to Form 990, Part 1V, {ine 12a.

1
2

DT a0 g o

L~ ]

Total revenue, gains, and other support per audited financialstatements . . . . . . . ... ... ... .. ... 1

Amoaounts included an line 1 but not on Form 990, Part VIIt, line 12:

Net unrealized gains (losses)onfnvestments . . . . . . .. .. .. .. ... 2a

Donated services and use of facilities. . .. . ... .. e e 2b

Recoveriesof prioryeargrants . . . . . . . . .. .. .. ... .00 2c

Other (Describe i Part XILY. . .« . o v ot e e e e e e 2d

Addlines 2athrough2d . . . . ... . ... .. ... ... ... e e e e e e e e e e 20
Subtractiine 2e fromtnet . . . . . ... ... oL e e e e e e e e e 3

Amounts included on Form 980, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a

Other (DescribeinPart XL}, . . . . . . o0 oo v oo 4b

Addlines da anddb . . . L L L L L L e e e e e e e e e e e e e e e e e 4c
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . .. . . ... .... 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

2 Q0 oo

T

Provide the descriptions required for Part {1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2;

Total expenses and losses per audited financialstatements . . . . . . . . . ... . ... ... L ... 1

Amounts included on fine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities. . . . . . . ... .. .. ... ... . 2a

Prior year adjustments . . . . . . . . e e e e e e e 2b

Otherlosses . . . . . . . o i i v i it e i e e e e .l 2

Other (DescribeinPart XHL). . . . . . . .. ... ... L. 2d

Addlines 2athrough2d . . . . . . . . . . . .. .o o . e e e e e e e e e 2e
Subtractline 2e fromiline1 . . . . . . .. .. Lo L Lo L oL, e e e e e e e e e e 3
Amounts included an Form 990, Part X, line 25, but not an line 1:

Investment expenses not included on Form 990, Part VIl lne7b. . . . . . . . . 4a

Other (DeseribeinPart XHL). . . . . o . . o o oo il v oo L 4b

Addlines daandd4b . . . .. . . . . ..o L e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c.(This must equal Form 990 Patllne18). . . . . . .« ... 5

Supplemental Information.

Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

UYA

Schedule D (Form 890) 2016
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EEEE Supplemental iInformation (confinued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_ 15450047

(Form 990) Governments, and Individuals in the United States

Complete If the org ! d "Yas" on Form 980, Part IV, line 21 or 22. .
Department of the Traasuty » Attach to Form 230, ~ Open to Public
Intemnal Rovenue Semce P Information about Scheduls | (Form 990) and Its Instructions Is at www./rs.gov/form980. Inspection
Name of Iha organizalion ) Employer identificatlan number
Family Service of Middletown Ohic Area 31-1023843

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selfection criteria used to award the grants or assistance? . .. ..... e . e e [JYes [JNo
2 Deascribe in Part IV the organization's procedures for monitoring the use of grant funds In the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any reciplent that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 {a} Name and address of organizalien (b} BN {c) IRC seclion | (d) Amount of cash|{e) Amount of non- | (0 Mehed of vatuafon (@) Dascrplion of (h) Purpose of grant

or government (i apphicatla) gramt cash assistance (Bodk, Zmrp N noncash assislanca or asslstance

()]

(2)

(3)
4
{5)
(6)
KU
(8

9)

(o}

)

(12)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table ., . . | .. N . . B 2 [s]

3 Enter tofal number of other organizations listed mtheline1table ., . ... ..... L e e e e eaaaseee e e > ]
For Paparwork Reduction Act Notice, see tha Instructions for Form 990. Schedule | (Form 990) (2016)
(7N




Schadule | (Fom 980) (2018) Family Service of Middletown Ohio Area 31-1023843

Paga 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Farm 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Typa of grant or assistance {b} Number of {c) Amound of {d) Amount of

{e) Method of valuallon (book,
FMV, sppralsal, other)

o af noncash
reciplents cash grant nencash assistance

5

[

7
“Part IV Supplemental Information. Provide the information required in Part I, line 2; Part HI, column (b); and any other additional information.

UYA

Scheduta | (Form 930) (2018)



S(;HEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 990)
P Complete if the organizations answered "Yes"” on Form 930, Part IV, lines 29 or 30. 20 1 6
Department of the Treasury P> Attach to Form 990. Open To Etlbl ic
Internal Revenue Ssrvice P Information about Schedula M (Form 990) and iis instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer tdentificatlon number
Family Service of Middletown Ohio Area 31-1023843
mlTypes of Property
(a) (b) 1) ) (d)
Checkif | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VI, line 1g
1 At-Worksofart . . .. ..
2 Art— Historical treasures . . . . .
3 Art- Fractional interests
4 Books and publications . . . . . ..
5 Clothing and household
goods . . ... ... .. ...
6 Cars and other vehicles .
7 Boatsandplanes . . . . ., . .. ..
| 8  Intellectual property . . . . . .
! 9  Securties — Publicly traded . . .
[ 10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests . . . ... .. ..
12 Securities — Miscellaneous . . . . .
13 Qualified conservation
contribution — Historic
structures . . . . .. ... .. ..
| 14  Qualified conservation
i contribution—Other . . .. . ...
‘ 15 Realestate—Residential . . . . ..
| 16 Real estate — Commercial . .
17  Real estate - Other . .
18 Collectibles . Ce
19 Foodinvertory . . .. .. ..... X 490,000 .WEIGHT
20 Drugs and medical supplies . . . . .
21 Texadermy . . . . . . . .. .. ..
22 Historical artifacts . . . . . . . . ..
23  Scientific specimens - - - - . .
24  Archeological artifacts . - . . - . . . §
25  Other P( )
w 26 Other Pp( }
‘ 27  Other P )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . . . . .. .. ... . 29 0
i Yes | No
‘ 30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,
that it must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the enfire holding perfod? . . . . .. . ... .. oo e e e e e e 30a X
b If "Yes,” describe the arrangement in Part .
| 31 Does the organization have a gift acceptance policy that requires the review of any non-standard
‘ ContribUlionS?. . . . - . . e e e e e e e e e oo e e M | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtHBUIONS? . & v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part li.
33 if the organization did not report an amount In column (c) for a type of property for which column () is checked,
describe In Part ll.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

UYA
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Scheduie M (Form 990) (2016) Family Service of Middletown Ohio Area 31-1023843 Pege2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

UYA Schedule M (Form 990) (2016)



séHEDl}LE o Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on
Form 990 or 990-E2Z or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 980-EZ.

internal Revenue Service P> Information about Schedule O (Form 930 or 990-E2) and Its Instructions s at www./rs.gov/form830, Inspection

Open to Public

Name of the organization

Family Service of Middletown Ohio Area

Employer Idantification number

31-1023843

SCH B LINE 11B
PROCESS TO REVIEW FORM 990

SCH B LINE 12C

BOARD MEMBER CONFLICT OF INTEREST REVIEWS AND REPORTING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA

Schedule O (Form 980 or 890-EZ) (2016)
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Scheduls Q (Form 990 or 890-EZ) (2016) Paga 2
!\Jame of the organfzation Employer ldentification number
Family Service of Middletown Ohio Area 31-1023843

Part VI Line 11b

REVIEW WILL BE CONDUCTED BY BOARD BEFORE FILED

Part VI Line 11b

IF THERE ARE ANY CHANGES OR ERRORS AN AMENDED TAX RETURN WILL BE FILED.
Part VI Line 19

CEO AND PRESIDENT REVIEW BOARD MEMBERS FOR CONFLICT OF INTEREST AND MONITOR
Part VI Line 19

ALL BOARD MEMBERS ARE EDUCATED ON REPORTING ASAP ANY CONFLICTS OF INTERESTS
Part IX Line 24e

overhead Total expenses - $0.00 Program service expenses -~ $0.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00

Uya Schedule O (Form 990 or 990-EZ7) (2016)




